Overseas News
France The Abortion Act in France was adopted for an experimental period of five years and has now been in force for two years. Although it is no longer a subject which hits the headlines, controversy continues in the medical profession and among feminist organizations. Inevitably, the former consider the law went too far and the latter consider it does not go far enough. Professor Soutoul of Tours and a number of gynaecologists recently published a book which stated that the majority of abortions are for personal convenience and not medically justified. They would like all requests to be examined by a commission. A letter from a woman candidate for abortion, published by Le Monde, accused public hospitals of dragging their feet by not giving appointments quickly enough for all the formalities to be gone through before the 10 week deadline after which abortion becomes illegal again. She finally had to go to a private clinic and fortunately was not denounced. The trouble with the severe selection by public hospitals is that abortions are now carried out by medically unqualified people belonging to feminist organizations. Some were recently brought to court for carrying out an abortion on a 17-year-old girl without the permission of her parents. The case would probably never have been pursued if the father had not complained to the police. In any case, the sentence was surprisingly light -six months suspended prison sentence.
At a recent meeting in Angers, Professor Serrou reported unpublished results of cases of carcinoma of the breast treated by surgery and chemotherapy. force the Ministry of Health's determination not to authorize any further heavy radiotherapy installations, for they consider that the country's needs are already adequately covered. In the meantime the government is desperately seeking some means of reducing social security expenditure, which now equals all other government expenditure combined. The main problem is in the hospitals over which the Social Security inspectors have very little control. It is common for a patient in a teaching hospital with mild abdominal pain to have full gallbladder and bowel X-rays in addition to the full battery of blood and urine tests which means that each patient in a Paris teaching hospital now costs Social Security nearly 600 francs a day (roughly £70). As Mr Barre states, 'we are heading for disaster', something will have to be done about it. Whilst the government is so preoccupied with the cost of patient care, it is unlikely that Professor Mathe's campaign for more money for medical research will meet with any success. Fortunately the drug industry is still there with generous subsidies for those who perform clinical trials. Otherwise research in France would probably grind to a halt.
At a recent meeting on the cost to the nation of chronic renal failure, Professor Sournia, chief medical adviser to Social Security, stated that 7000 patients were now being treated and were costing 1000 million francs yearly, i.e. 1 % of the whole Social Security budget. Considerable economy would be obtained if more kidney donors were available for transplantation and if more patients could undergo dialysis at home which costs about half that of a specialized unit. The Social Security are even prepared to pay for the telephone to be installed, but many patients who have tried home dialysis return to hospital because of the emotional strain for their families. According to Professor Sournia only 15 % of patients with chronic renal failure in France undergo home dialysis as against 29 % in Germany and 65 % in Britain.
With increasing communication between European countries, the same medical controversies seem to arise simultaneously in different countries.
There is a strong controversy in France at present concerning the question of private beds in public hospitals. Private beds were first introduced in public hospitals in France following the Debre reform of 1959 which introduced full time appointments for all doctors in teaching hospitals, but in return allowed them to reserve 4 % of the beds for private patients. The reform was brought in gradually as it required modernization of all the hospitals, some of which are many centuries old, and in some cases, the building of private wings. Professor Debre stated recently that he thought private practice would fade out after about 10 years, but in fact it is as flourishing as ever. A leftwing journalist telephoned all the hospitals in an attempt to discover the fee which would be payable for a private consultation. As in many cases the secretaries refused to reply, journalists made appointments and pretended they were ill. The published articles stated that the average fee for a Professor of Medicine was 200 francs (about £23) but in Paris, fees of 300 or 400 francs were not uncommon. This led to the publication of a manifesto by 300 university professors (mainly in the basic sciences) demanding the suppression of private beds and private consultations in public hospitals. It is curious that this request should come from people at the top and not from ancillary hospital workers or unionists as in Britain. It is true that there has been some abuse. In some hospitals, it is impossible to obtain an appointment with the service chief before one or two months, but a private appointment may be obtained straight away. Also, one or two hospital chiefs have recently been convicted of tax evasion, which is extremely serious for them for they lose their hospital jobs, but they can of course usually continue private practice in consulting rooms outside a hospital. The present government is unlikely to take any steps to abolish private practice in hospitals as these private fees are not refunded by Social Security, but the whole question might be taken up seriously if ever a Socialist government came into power. 
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The Editor is grateful for the details, which he has received from the organizers, of the following meetings to be held overseas. 
